All investigations (complete blood count, thyroid profile, liver function tests, luteinizing hormone, follicle-stimulating hormone, and radiology for bone age) of both the siblings and the mother were normal. Serology for HIV, hepatitis B, and hepatitis C was negative. Ultrasound examination of the abdomen and ophthalmological examination were normal for all three of them.
INTRODUCTION
T richomegaly is an unusual disorder. Familial trichomegaly is even rarer. In some cases, detailed investigations are necessary , especially those associated with syndromes, to exclude an underlying disorder. However, in other cases, cosmetic issues may be the only problem encountered.
CASE REPORT
A 4-year-old male child visited the Pediatric Department for minor ailments such as cough and cold and was incidentally detected to have abnormally long eyelashes [ Figure 1 ]. His ophthalmological examination was normal with respect to visual acuity and cycloplegic refraction. Ocular media was clear, and fundus was normal. No hypopigmentation or depigmentation was noted.
On further questioning, his sister (6 years) and mother (38 years) were both revealed to have abnormally long eyelashes requiring regular trimming and epilation. Father was unaffected. No other family members had long eyelashes both from paternal and maternal side.
DISCUSSION
Trichomegaly (abnormally long eyelashes) was first described by Reiter in 1926, attributed to adrenal dysfunction. Bab in 1931 described a second case of trichomegaly in a 9-year-old girl, in the absence of other pathology. Gray [1] in 1944 described a third example of this condition in a 64-year-old man and coined the term trichomegaly or "movie lashes." In 2016, Tamer and Yuksel [2] described a case of familial trichomegaly in a brother and a sister.
Eyelash trichomegaly is an uncommon condition which describes increased length (12 mm or greater), thickness, stiffness, curling, and pigmentation of the eyelashes. [3, 4] The exact mechanism of eyelash trichomegaly remains unknown; however, immune system dysregulation, epidermal growth factor receptors, and prostaglandins seem to have an important role in the etiopathogenesis. [4] Its true incidence remains unknown, but it affects adults much more than children. Eyelash trichomegaly has been reported as an isolated feature in most cases. However, it can be accompanied by generalized acquired hypertrichosis and malar-eyebrow hypertrichosis in some patients. [3, 5] Trichomegaly of eyelashes may be familial, or it may occur as a part of congenital syndromes such as Oliver-McFarlane syndrome, Cornelia de Lange syndrome, and Hermansky-Pudlak syndrome. Familial eyelash trichomegaly is characterized by patients whose family members have similar findings. [4] Eyelash trichomegaly has been reported with several diseases including alopecia areata, systemic lupus erythematosus, dermatomyositis, human immunodeficiency virus infection, atopic dermatitis, allergic rhinitis, and uveitis. In addition, treatment with cyclosporine, tacrolimus, topical prostaglandins, topiramate, zidovudine, and epidermal growth factor receptor inhibitors such as cetuximab, erlotinib, gefitinib, and panitumumab may cause overgrowth of the eyelashes as a side effect. It has been also suggested that patients with human immunodeficiency virus infection and allergic diseases would have long and silky eyelashes whereas epidermal growth factor receptor inhibitors would lead to coarse and tortuous eyelashes. [4] Patients with eyelash trichomegaly are usually asymptomatic; thus, treatment is not necessary in most cases. Nonetheless, patients can suffer from cosmetic problems. Severe cases may present with visual discomfort, mechanical ptosis, and corneal ulcers as a result of trichiasis. [4] However, epilation and trimming of the long eyelashes have been reported as effective treatment options.
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